
 

 

 

Building Permit Application for Saline County Commercial 
Please print or type - Complete All Items #1 - #19 

Submit to City of Salina, Building Services Div.-Room 201-City County Building 

 
 
 
 
 
 
1._________________________________________________________________2.__________________________________________________________ 
 Address (where work is to be done)           Name of Business (where work is to be done) 
 
3.____________________________________________________________________________________________________________________________________ 
 Parcel ID# (REQUIRED ON ALL APPLICATIONS – Applicant:  Please see Saline County Planning for assistance in obtaining this number)    
 
4. ____________________________________________________________________________________________________________________ 
                Legal Description of property (if description is lengthy please attach a separate sheet to this application) 
 
5.____________________________________________________________________________________________________________________________________ 
 Owner of Record (of property) Mailing Address, City, State, Zip   Phone 
 
6.____________________________________________________________________________________________________________________________________ 
 General Contractor   Mailing Address, City, State, Zip   Phone  Registration # 
 
7.____________________________________________________________________________________________________________________________________ 
 Architect or Designer  Mailing Address, City, State, Zip   Phone   
 
8._____________________________________________________________________________________________________________________  
 Architect’s e-mail address                                             Architect’s License # 
  
9.____________________________________________________________________________________________________________________________________ 
 Engineer    Mailing Address, City, State, Zip   Phone  License # 
 
 
10. Class of Work        NEW           ADDITION        ALT/REMODEL         REPAIR           DEMO         OTHER/MISC 
 
11. Describe Work: _________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

12. Square Footage ___________________________   13.  Use of Building _____________________________________________  

14. Will there be plumbing, mechanical or electrical work?_______ Will there be concrete work in the right of way? _______ 

If YES, please indicate contractor’s name(s) below: 

Electrical________________________________________     Plumbing___________________________________________  

Mechanical_______________________________________    Concrete___________________________________________ 

15. Total Value of labor and materials  $___________________________               

16. Applicant’s Name_______________________________________ 17.  Applicant’s Phone Number______________________ 
   (PRINT)        
 
18. Applicant’s Represents:_______________________________________________________________________________________________  
     Name of Company or Employer 
 

Applicant Please Read 
I hereby certify that I have read and examined this application and know the same to be true and correct.  I hereby certify that I have been authorized        
by the owner to act as his agent in applying for and obtaining this permit.  All provisions of laws and ordinances governing this type of work will be   
complied with, whether specified herein or not.  The granting of a permit does not presume to give authority to violate or cancel the provisions of  
any other state or local law regulating construction or the performance of construction.  
 
19.  SIGNATURE OF APPLICANT _________________________________________Date:______________ 
 
 

 Staff Use Only 
 
Accepted By:____________________________  Date:______________ Permit Number________________ Bin #___________ 
                     ( Staff Signature)  
BLF-35.5  08-06   Copy to:  Address File, Blue File, Water Customer Accounting, Saline County Appraiser and Salina County Planning   
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